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Relerence: Year End Report (11/25/%6-12/31/56)

Az requested by vour letter dated June 4, 1997, I have atlached an amendment to our
1996 Year Fnd Report. Along with the amcodiment, we have subrmatted a request to use
Computerized Filing in fuhree filinps. Any queshions or conceénis you can cotact me at
(a12) 992-3301,

Sincerely,

2

tt F. Theisen
Director, Comorate Accounting
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UNITED HEALTHCARE CORPORATION MEMBERSHIP FORM
POLITICAL ACTION COMMITTEE (UHC PAC)

(Flegae Prind}
NAME:

OICCUPATION:

SQCIAL SECURITY NUMBER:

EMPLOYEE IDENTIFICATIGN NOx

BUSINESS ADRESE:

CITY, STATE, ZIP CULE:

WORE LOCATION/ MAIL ROUTE:
Fleass chek the appropriate box
PAYROLL DEDUCTION
|”] New Payroll Deduction [[] Revised Payroil Deduction
I hereby consent Lo United Health Care Corporation deducting the sum of § from roy salary each pay

period on a continuous basis, and paying to the United HealthCare Political Fund all smoumtz deduected. This
authorization shall remain in effect untii I become ineligible to participate, or [ cancel such authorization by
notifying UHC PAC in writing of my wish to terminate.

LUMP SUM CONTRIBUTION
] am making my conttibution in a lump sum. Enclosed ls my check payable to the United HealthCare Corparatico
Political Fund for & .

ADDITIONAL INFORMATION
|~ Ihave questions or need more information aboal UHC PAC, Flease contact me.

UNABLE TO PARTICIPATE AT THIS TIME
[] N, thank you, { do not wish to join UHC PAC at this time. Please contact me in the future.

AFTER COMPLETING THIS APPLICATION, PLERSE SIGN AND DATE.

Signature: Date:
Coli Michels Patithi af (2020 GE0C2050 with eny questioys abort completing (hik mesmberphif forne

RETURN THIS FORM TO UHC PAC, MN12-5222, PO. Box 1459, A< :
Minnacpalis, N 55440-1459 c i

MRIEGG Lras




]

EXPLANATION OF PAYROLL SYSTEMS FOR EMPLOYEES CHOOSING TO CONTRIBUTE BY PAYROLL DEDUCTION

To date, three different payroll systems are in operation at United HealthCare in which einployees are paid on either
a mounthly, semitnenthly, or bi-weekly bagis. The following charts are desigoned to help you delermine your
contribution to UHC PAC, based on your current payroll cycle.

Former MetLife Maonthhy 12 pay pedods per year
{MetraHealth}

Forraer Travelers Semi-Monthly 24 pay pericds per year
{MetraHeallh}

United HealthCare Fi-Weekly 26 pay periods per year
Anwual Gift Monthly Semi-Monthly  Bi-Weekly
$1,000 583.33 541,66 538.46
A750 562 50 33125 528.85
GO0 $41.66 52083 519,23
400 $33.33 B16.66 %15.38
300 82500 512 50 £11.94
3250 £20.83 51042 BY.61
S04 316.66 $8.33 57.60
$100 $K8.32 84.17 $3.85

The three payroll systerns wilk be consolidated later this year so that all emnpinyess will be paid on a bi-weelkly basis.
If you are currently heing paid on a raenihly or semi-monthly hasis, at the time that your puyroli system is comverted,
your UHC PAC contribution will be antomaticalty updated to reflect the change, For example, if you choose to
contribote $20.83 to UHC PAC on a monthly basis, your payroll deduction will be changed to 59,61 per pay period
when you are switched to a hiweelkdy payrol system.
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